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Articles of Amendment
to
Articies of Incorporation
of
B2 PROCESSING USA, INC.
Name of Corporati currently filed with the Fiorida Dept. of State)
P17000020120 '

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profft Corporation adopts the following amendment(s) to
it Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

. The new
name must be dIstinguishabia and contain the word corporanon i

company,” ar “incorporated” or the abbreviation
"Corp," "Inc.” or Co.." or the designation “Corp,” “Inc,” or "Co". 4 professranll corporation name must contain the
word “chartered,” “professional assaciation, " or the abbreviation "P.A."

B. Enter new principal office addresy, if applicable:
{Principal office address MUST BE A STREET ADDRESS)
B8
B8 S .
=2 g O
C. Enter new maili ;i Py 00
(Mailing address MAY BE A POST OFFICE BOX) na ¥
- .
i m
= -
b4 e
it & B
f amending the registe nddress in Florida, enter the name of the ';'i'" e
new repistered agent and/or the new registered office address:
Name of New Registered Agent
(Florida street address)
New Registered Office Address: , Florida
{City) {Ztp Code)

New Registered Agent’s Signature, If changing Registered Agept:

I hereby accept the appoiniment as registered agent [ am familiar with and accept the obligations of the position

Signature of New Registered Agen!, if changing
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If amending the Officers and/or Pirectors, enter the title and nume of each umcerldlrecror being removed and title, name, and

address of each Officer and/or Director befog added:

(Artach additional sheeis, if necessary)

Please noie the officer/director title by tha first letter of the office title:

P = President; V= Vice Presidens; T= Treasurer; 5= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chisf

Executive Officer; CFO = Chigf Financlal Officer. If an offices/director holds more than one title, list the first letter of each office

held. President, Treasurer, Director would be PTD. -

Changes should be noted in the following mannar. Cumntly John Doe is listed as the PST and Mike Jones ix listed as the V. There is

a change, Mike Jones leaves the corporation, Saily Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
© Mike Jones, V as Remove, and Saliy Smith, 5V as an Add.

Example:

Z Change FT J ohr.LD_Qg

X Remove v Mike Jones
X Add 8V Sally Suth

Type of Action Tide Name “Addreys
{Check One)

X D BRUCE MUREAY 1436 STATIONMASTER LANE
D Change

Add OAKVILLE, ONTARIO

CANADA L6M-3A7
— Remove

2) ___ Change ——

Add

Remove

3) Change _

Add

Remove

4) _ __ Change

Add

— Remove

J) ___ Change

Add

—— Remove

¢) ____ Change e

Add

— Remove
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E. {amending or agding additional Articles, enter change{s) here:
(Attach additional sheets, if necessary).  (Be specific)
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i ng the amendment lf no contain i 1 4 en
(1f not apphcable. indicate N/A) .
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The date of cach amendment(s) adopﬂon: . , if other than the
date this document was signed.

Effective date if applicable:

(o movre than 90 days after amendmant file date)

Note: If the date inserted in this block does not meet the applicable statutory filing roq\uraments this date will not be listed as the
document's effective date on the Depanment of State™s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment{s) was/were adopted by the shareholders. The nuraber of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval. .

0 The amendment(s) was/were approved by the sharcholders through voling groups. The following statement
miucst he separately provided for each vating group entitled to vote separately on the amendment(s):

“The mumber of votes cast for the amendment(s) was/were sufficient for approval

by
(voting group)

O The amendrment(s) was/were adop'bed by the board of directors without sharcholder action and ghareholder
action was not requ:red

%’hc amendment(s) was/were adopted by the incorporators w:thnut shareholder action and shareholder
action was not required.

;] ykf’)
M’,l,

(By s director, prunde;w ctors or officers have not been
selected, by an incorporlator ¥ if in the han a recejver, trustee, or other court

appointed fiductary by that fiduciary)

Fopanipe ‘Q'%”U'-h)

(Typed or printed name of person rigning)

lnceo
(Title of person s:gmng)
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